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ORE AND MORE BABIES’ 
M lives have been saved in 

Western countries since the 
turn of the century. Before that 100 
to 150 deaths under 1 year per thous- 
and live births were common in coun- 
tries like Sweden, England and 
Wales, Germany, and New Zealand; 
now an infant mortality rate over 50 
is uncommon in such countries. 


It is well known that infant mor- 
tality rates vary widely between coun- 
tries, between areas within countries, 
and even between residential areas 
within cities. In 1949 Chile’s rate was 
169; Sweden’s only 23. In 1947 
Scotland reported an infant mortality 
rate of 27 in its most favored social 
class, but 89 in its most disadvan- 
taged one. The difference suggests 
strongly the effect of environment on 
infant mortality. Again and again, 
in the extensive literature on infant 
mortality that has appeared in the 
last 50 years, we find that infant mor- 
tality differs in various groups of 
people, according to income, occupa- 
tion, socio-economic group, country, 
color, and so on. 

We know that a high infant mor- 
tality rate is associated with poverty ; 
we know that the rate began to drop 
perceptibly in many countries at a 
certain stage of their technological 
development; we know that in the 
United States infant mortality before 
the turn of the century was higher in 
cities than in rural areas and that 
this continued until 1920 or so, after 
which the rates in cities were lower. 

Infant mortality is often referred 
to as a sensitive index of health level. 
For example, Berlin in 1943 had an 
infant mortality rate of 66; 2 years 
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later, as a result of extreme disrup- 
tion caused by bombing, the rate shot 
up to 359. A year later, in 1946, the 
rate dropped to 123, and in 1949 it 
was 75. Similarly, but to a lesser 
degree, France’s rate increased — 
from 73 in 1941 to 109 in 1945. Addi- 
tional evidence of the effects of war 
on infant mortality rates has been 
presented graphically by Collins. [1] 
Of course, high infant mortality rates 
in wartime are not caused only by 
bombing or other violence; many in- 
fant deaths are undobutedly due to 
health hazards caused by wartime 
disruption of living patterns. Where 
the health level is low, whether in 
wartime or peacetime, the infant 
mortality is high accordingly. 

Obviously, it is difficult if not im- 
possible to isolate the specific factors 
influencing an infant mortality rate. 
A reasonable plan, however, is to look 
at fairly general factors and show 
how they are likely to operate at any 
given time and place. 


Some biological factors, such as 
age and sex, are stable and are inde- 
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pendent of period and place; and an- 
other stable factor may be a con. 
stitutional predisposition to certain 
diseases. Individuals who may be 
predisposed to certain diseases be- 
cause of constitutional factors can 
usually be found in a representative 
sample of the population. Such con- 
ditions can be regarded as biological 
facts that cannot be changed in the 
short run. 

Other factors, basically biological, 
respond somewhat to environment; 
that is, their effects vary from time 
to time and from place to place. 
Death itself is a biological fact, but 
in some contemporary populations 
most deaths occur after age 65; in 
others most occur under 50. Similar 
differences are found even within the 
first year of life. 

Another biological factor respon- 
sive to environment is birth, since 
the number of births in a population 
and the size of families vary consid- 
erably with circumstances. These in 
turn have real though undetermined 
influences on infant mortality. For 
example, a high birth rate is associ- 
ated with a high infant mortality 
rate. A low birth rate could conceiv- 
ably be associated with a high rate of 
deaths during the first month of life, 
because a low birth rate suggests a 
high proportion of first births, which 
in turn is associated with a relatively 
high mortality rate during the first 
month of life. 

Among the socio-economic factors 
that influence the magnitude and dis- 
tribution of biological factors are: 
Occupation; income; level of educa- 
tion; marital status; and place of 
residence, such as_ rural, urbat, 
slum, high-income. These factors, 
which overlap considerably, indicate 
roughly socio-economic differences 
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among groups of people. They tell us 
little, however, of the quality of the 
human beings themselves unless we 
assume that the higher the socio- 
economic group the more biologically 
able to survive are the people. Ex- 
cept for so-called ‘‘problem families” 
and apparent social misfits, this as- 
sumption is scientifically untenable, 
because so many factors other than 
“ability,” however defined, are re- 
sponsible for the socio-economic 
niche a person or a family may 
occupy. 

Socio-economic factors, of course, 
reflect patterns of living in the gen- 
eral population and in subgroups 
such as ethnic and _ occupational 
groups. Patterns of living, as we 
know, vary with religious beliefs and 
practices, attitudes toward human 
life, concepts of standards of living, 
hygienic habits—in short, what social 
anthropologists call culture. 


Long-term trends show gains 


Until the latter part of the nine- 
teenth century, infant mortality rates 
in England and Wales, Scotland, and 
Iceland underwent great annual oscil- 
lations. At the beginning of the 
twentieth century, when the periodic 
epidemics of childhood communicable 
diseases were becoming less common 
and less virulent, these oscillations 
diminished. Many other factors have 
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New research may succeed in showing how mothering affects babies’ health and survival. 


operated indirectly to reduce infant 
mortality, but they are extremely 
difficult to isolate. 

Sweden’s records of infant mor- 
tality rates go back further than 
those of any other country. In the 
decade 1751-1800 the rates for differ- 
ent years ranged from 164 to 286 
deaths in the first year of life per 
thousand live births. In the decade 
after that the range was from 141 
to 232. Since 1812 the infant mor- 
tality rate has never exceeded 200, 
and in each of the following decades 
it has decreased consistently. In 
1941-49 the rates ranged from 23 
to 37. 

In Seotland, for which we have 
reports as far back as 1855, the 
rates during the period 1855-1900 
ranged from 108 to 138. In the 
decade 1901-20 the range was 92 to 
129, and the rates decreased in each 
of the next two decades. For the 
period 1941-47 the range was 54-83. 

Making allowance for the small 
population of Iceland (only 140,000 
even today), we note that that coun- 
try experienced extremely violent os- 
cillations in infant mortality during 
the nineteenth century, but that dur- 
ing the twentieth century it has com- 
pared very favorably with any other 
area in the world. 


The rates in other countries, such 
as Denmark and Norway, have had 
a similar pattern. 

A similar change in trends of in- 
fant mortality rates has taken place 
in areas like India, Cyprus, Jamaica, 
and Spain; this suggests that the 
annual oscillations are narrowing and 
that the rates are becoming more 
stable, although declining. 

At periods during which the in- 
fant mortality rates fell perceptibly 
in various countries the trends sug- 
gest that similar forces influencing 
the decline of infant mortality were 
operating simultaneously over wide 
areas. In the decade 1890-99 the rate 
fell noticeably in Denmark, England 
and Wales, Iceland, Scotland, New 
Zealand, Sweden, Switzerland, Nor- 
way, and France. In 1900-09, a simi- 
lar fall took place in Luxemburg; in 
1910-19, in Quebec and in India; in 
1920-29, in Jamaica and in Spain; 
and in 1930-39, in Cyprus. 

The decade 1890-1900 is an ex- 
tremely important one in the history 
of infant mortality in Europe because 
so many countries experienced an im- 
provement in such mortality. A 
similar improvement occurred in cer- 
tain large cities in the United States, 
as reported by Winslow and Holland. 
[2] In other areas infant mortality 
rates improved distinctly in later dec- 
ades, and it should be easy to demon- 
strate that the periods during which 
the rates began to decline are asso- 
ciated with sanitary and hygienic 
developments. This was true, for 
example, in Quebec, India, Spain, and 
Cyprus. 


Some causes of death are being controlled 

In saving the lives of babies less 
than a year old, the greatest gain 
has taken place during the period 
after the first month of life. Improve- 
ments in mortality during the first 
month of life have also been made, 
but hardly to the same degree as dur- 
ing the ensuing 11-month period. The 
reason for this lies in how well cer- 
tain causes of death are being con- 
trolled. Prematurity and congenital 
malformations account for the largest 
proportion of deaths during the first 
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year of life, and usually the majority 
of these deaths occur before the end 
of the first month. The greatest pro- 
portion of deaths from respiratory 
and gastro-intestinal conditions usu- 
ally occurs after the first month. 
These causes are responsive to en- 
vironmental sanitation. Respiratory 
and gastro-intestinal causes have de- 
clined markedly in importance, and 
prematurity to a lesser degree; con- 
genital malformations have not de- 
clined. 

In a study of infant mortality in 
Cleveland, Green showed that from 
1919 to 1937 the mortality among 
white infants 1 to 12 months of age 
improved 73 percent while mortality 
in the first month improved only 24 
percent. [3] 

Continuing studies of infant mor- 
tality in the United States made by 
the Children’s Bureau reveal a simi- 
lar pattern. From 1915 to 1949 the 
mortality among infants in the age 
group from 1 to 12 months improved 
82 percent; and among those 1 month 
of age and under, it improved 52 per- 
cent. [4] 

In Ontario, Canada, the rate of 
deaths during the first year of life 
improved 55 percent between the pe- 
riod 1921-25 and the period 1941-45, 
while the rate for the first month 
improved only 39 percent. 

Association of low mortality rate 
in the first year of life with high per- 
centage of deaths in the first month 
can be seen clearly when we compare 
deaths in some countries that have 
very high infant mortality rates with 
deaths in other countries that have 
very low rates. I have selected New 
Zealand, Sweden, and the United 
States as low-rate countries, and 
Guatemala, Mexico, and Egypt as 
high-rate ones. The period is 1945-47. 

In New Zealand the death rate for 
the first year of life was only 26, and 
the percentage of babies that died 
during the first month was high—73. 
In Guatemala, whose rate for the 
first year was as high as 153, only 
14 percent of the babies died in their 
first month. For all six countries a 
similar relation appears between the 
figures for the ages concerned, as 
will be seen in the following list: 
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Percentage of 


Deaths under infants under 1 

1 year, per 1,000 year that died 

live births, in first month, 
Country 1945-47 1945-47 
New Zealand 26 73 
Sweden 30 64 
United States 34 71 
Guatemala 110 36 
Mexico 111 33 
Egypt 153 14 


Studies of the causes of infant mor- 
tality by age over a long period of 
time are few, but an excellent and 
authoritative one has recently been 
made by W. P. D. Logan, using data 
from England and Wales for the past 
100 years. 

The greatest relative improvements 
occurred in mortality from diseases 
that are more likely to occur after the 
first month of life — communicable 
diseases, and diarrhea and enteritis, 
rather than in mortality from pre- 
maturity, congenital conditions, and 
other prenatal and natal causes. Also, 
prenatal and natal causes accounted 
for about a third of the deaths in 
1901-1910, and for nearly half in 
1947. [5] 

Obviously, socio-economic group, 
occupation, and income are closely re- 
lated to one another, and in turn are 
associated with infant mortality 
rates. The higher the socio-economic 
group and income, the lower is the 
infant mortality rate for the group, 
although there are exceptions, which 
will be discussed later. 

A study of infant mortality among 
the families of the rulers of European 
countries since the year 1500 by Pel- 
ler reveals a noteworthy long-term 
trend among a wealthy segment of 
the population. [6] Over 8,460 chil- 
dren in these families were born to 
parents who married between 1500 
and 1930. This relatively small num- 
ber, statistically speaking, is subject 
to some error, but there is no doubt 
of the trend, as shown in the follow- 
ing list. 


Deaths under Deaths under 


Time of 1 year, per 1 month, per 
Se live births live births 
1500-99 193 98 
1600-99 246 96 
1700-99 153 60 
1800-49 96 50 
1850-99 41 17 
1900-30 8 5 


The improvements in mortality 
rates among ruling families—both 
for the first year of life and the first 
month—preceded the improvements 
among the general populations of the 
countries ruled by these families by 59 
years or more. Infant mortality rates 
as low as 96 and 41 did not begin to 
appear in statistics for these coun- 
tries until the end of the nineteenth 
century. An infant mortality rate of 
8 has never been recorded for a gen- 
eral population, nor a neonatal mor- 
tality rate of 5. With present medi- 
cal knowledge these low rates seem 
almost impossible to attain in a gen- 
eral population. But as reported for 
the ruling families they may be so low 
merely because they were calculated 
on such a small number of infants. 
The lowest recorded neonatal rate to- 
day for any country is Norway’s 18; 
yet a rate of 17 was recorded for the 
ruling families as far back as 1850-99. 

About a quarter of a century agoa 
crude but significant study of infant 
mortality in 1865 by age and eco- 
nomic group was made by Chapin. He 
separated the population of Provi- 
dence, R. I., into persons who paid 
certain taxes and those who did not. 
He found that the infant mortality 
rate in the nontaxpaying group was 
twice that in the other group—190 
and 93 respectively. [7] 

In York, England, at the turn of 
the century, Rowntree made his 
famous study of poverty, a study that 
was repeated nearly four decades 
later. In this study the population 
was divided into four classes. One 
included only people who kept serv- 
ants. The other three were groups of 
working people, and the groups were 
described, according to economic 
status, as “highest,” “middle,” and 
“poorest.” As would be expected, he 
found the best infant mortality rate 
among the group that could afford to 
keep servants—94. In the three 
groups of working people the rates 
were: 247 for the “poorest,” 184 for 
the middle group, and 173 for the 
highest-income group of workers. In 
1936 the corresponding rates for the 
three groups were 78, 75, and 41. 
(The rate for the servant-keeping 
group in 1939 was not given.) [8] 
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At irregular intervals for the past 
40 years the Registrar-General’s Of- 
fce for England and Wales has pub- 
shed infant mortality rates for each 
of five socio-economic groups. In 1939 
the infant mortality rate for the low- 
est group was better than the 1911 
rate for the highest. During the 
priod from 1911 to 1930-32 the 
higher the group the greater was the 
relative improvement, but from 1930- 
39 to 1939 the four lower groups ex- 
perienced gains greater than that of 
the highest, and their own improve- 
ments were almost equal: This may 
indicate that the upper group is 
reaching a “diminishing return,” as 
its 1939 rate was relatively low—27. 
In both 1911 and 1939 the differences 
between the highest and the lowest 
groups in infant mortality rates are 
far greater than their differences in 
neonatal mortality rates, indicating 
that the neonatal mortality rates are 
relatively less variable among differ- 
ent groups and at different periods. 
Among all groups the infant mortal- 
ity rate declined much more than did 
the neonatal rate. 

As is to be expected, mortality rates 
by income alone follow the same pat- 
tern as do rates by socio-economic 
group. 


What a pioneer study showed 


In an early study of infant and neo- 
natal mortality, made by Woodbury 
for the Children’s Bureau from 1911 
to 1916, in eight cities in the United 
States, the earnings of the father 
were studied in relation to infant 
mortality in seven of the eight cities. 
In the highest-income group the mor- 
tality rate was 59.1; in the lowest the 
rate was 166.9. The neonatal mortal- 
ity rate for the highest-income group 
was 38.2; for the lowest it was 55.8. 
As did other studies of income groups, 
this one showed much less variation 
in the mortality rates for the first 
month than for the first year. [9] 

Green’s aforementioned study of 
economic status and infant mortal- 
ity in Cleveland, made in the peri- 
ods 1919-23 and 1934-37, repeats 
the findings even when the differ- 
ences between the income groups are 
slight. [10] 


APRIL 1953 


1900 


INFANT MORTALITY, 1915-49 
(U.S. BIRTH REGISTRATION AREA) 









— 100 


| 
a 
° 


| 
DEATHS PER 1,000 LIVE BIRTHS 
(LOGARITHMIC SCALE) 





1910 1920 1930 1940 1950 
| | | | 
BETWEEN |! MONTH 
AND | YEAR 
UNDER |! DAY 
* = 
| | | | | 








oe on . 


Deaths between the ages of 1 month and 1 year have dropped rapidly, for these deaths 
are chiefly due to causes that can be controlled through improved community health con- 
ditions and better baby care. Deaths under 1 month of age, however, have decreased slow- 
ly; these babies die mainly from prenatal and natal causes, about which we know too little. 


Our discussion of the relationships 
between income and infant mortality 
may well be closed by reference to a 
recently published study of 973 cities 
in the United States, 1939-1940, by 
Altenderfer and Crowther. 
study, again, the group of cities with 
the highest per capita income had the 
lowest infant mortality rate (28); 
the group with the lowest per capita 
income, the highest rate (73). [11] 

Studies show us that infant mortal- 
ity rates vary widely by residential 
areas within cities [12]; rural rates 
are higher than urban rates [13]; 
rates for nonwhites are higher than 
for whites [13]; certain ethnic 
groups have higher rates than others 
[14]; rates for foreign-born families 
are higher than those for native-born 
[14] and so on. 

In summary, when we examine the 
gross relationships between infant 


In this_ 


mortality and various socio-economic 
factors, we see that a low infant mor- 
tality rate goes with high income, 
with high socio-economic status, with 
well-paying occupations, and with 
other favorable socio-economic fac- 
tors. An apparently obvious inference 
from this fact is that if all families 
could enjoy the general standard of 
living as to food, clothing, shelter, 
medical care, and public-health serv- 
ices that is attained by the level of 
society experiencing the lowest infant 
mortality rate, all families would then 
approximate this rate. In short, there 
is assumed to be a direct and un- 
diminished correlation between a 
high standard of living and low in- 
fant mortality. 

It might reasonably be suggested 
that where infant mortality rates go 
higher than about 30, an improve- 
ment in the standard of living will 























have a long-run effect, as it has had 
since 1890 in various countries. It 
seems, however, that, for a given 
population, once the rate drops to 
about 30, the broad economic and 
social factors operate with lessening 
effect. Then an increasing influence 
on the rate begins to be exercised by 
personal factors in the care of the 
baby. Among these factors are 
(1) adequacy of mothering and (2) 
readiness—and ability—to use proved 
methods of infant care. 

Perhaps the dividing line of 30 is 
too high or too low, but I submit that 
a theoretical line exists at one point 
or another. Perhaps that point is 
where the socio-economic level for the 
population as a whole is favorable, 
and family differences in this respect 
are small. 


Tradition may be a factor 


I suggest, then, that some fairly 
specific practices in infant care are 
relatively independent of economics, 
once basic essentials of living are 
accessible. (Given the essentials of 
living, use of a bottle sterilizer, for 
example, can have a greater effect in 
some families on saving babies’ lives 
than an increase in income of $500 a 
year.) 

Attainment of an infant mortality 
rate of 15 to 20 would require excel- 
lent care of each baby. If this were 
given, a low rate could be achieved 
by families in Canada and the United 
States earning considerably less than 
families whose incomes are in the 
upper range of the income scale. 

Among the 45 or more studies on 
infant mortality and social and cul- 
tural factors are two studies that 
suggest the plausible idea that, once 
the basic minimum standard of liv- 
ing has been attained in a given popu- 
lation, there is a point of diminishing 
return in the effect on infant mortal- 
ity, of income, occupation, and socio- 
economic group. 

When the Children’s Bureau made 
its studies of infant mortality in 
eight cities, which I referred to pre- 
viously, the infant mortality rate for 
the eight cities studied was 111, indi- 
cating a tremendous area of potential 
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improvement by means of broadside 
attacks on poverty, bad housing, and 
ignorance, with demonstrable effects 
in a short time. 

One of the analyses was by color 
and nationality of mother, as follows: 
Colored; native-born white; foreign- 
born white (Italian, Jewish, French- 
Canadian, German, Polish, Portu- 
guese). [15] 

Even though the Jewish mothers 
were foreign-born, lived under as 
crowded conditions as the other 
foreign-born, had families as large as 
any other groups, and had an income 
that was much lower than that of the 
native-born white mothers, the Jew- 
ish group experienced the lowest 
infant mortality rate of all groups— 
54—and the lowest neonatal mortal- 
ity rate—28. (The native-born white 
group had much poorer rates—an 
infant mortality rate of 94 and a neo- 
natal rate of 42.) 

Obviously factors other than gen- 
eral economic ones account for the 
low infant mortality rates among the 
foreign-born Jewish group. Closer 
examination would probably reveal a 
pattern of infant care of a high order 
embedded in the Jewish culture, since 
even bottle-fed Jewish infants experi- 
enced a lower mortality rate than 
infants of native-born whites. This 
is implicit in a Canadian study 
also. [16] 

A second study that points to the 
influence of a factor in infant mor- 
tality other than economic ones was 
made in British Columbia, 1945-46. 
This gives infant mortality rates by 
occupation of father. The total infant 
mortality rate for the population 
studied was 31. The best rate among 
the occupation groups, 16, was at- 
tained, not by the professional and 
owner-manager groups, which had 
rates of 27 and 28, respectively, but 
by the clerical group, which hardly 
had a high income. To me this sug- 
gests especially good care of the 
babies in the families in the clerical 
group. [17] 

I suggest that any further research 
to establish general relationships be- 
tween infant mortality and such 
factors as income level and occupa- 
tion is probably needless, because the 


gross relationships have been estap. 
lished conclusively enough. 


Toward the future 

What research, then, other than 
purely medical, is needed concerning 
factors in infant survival? 

One such field in which few studies 
have been made recently is illness of 
babies in relation to socio-economic 
factors. A study of this relation, 
made since World War II in a town 
in England, found the usual class 
difference in infant mortality, but 
suggested, at least tentatively, that no 
such difference was evident in infant 
sickness. [18] Evidence from a later 
study, based on a larger number of 
babies, who were drawn from all 
parts of Great Britain, disagrees with 
this. [19] This, of course, suggests 
need for further research. 

Another subject, relatively un- 
touched, concerns the effect of ad- 
verse socio-economic conditions on 
the unborn baby and on the ability of 
the mother to bear a_ full-term, 
healthy child. Such study is especially 
needed to help us understand the 
causes of deaths of infants just before 
birth, during birth, and in their first 
days of life. As a step toward pre- 
venting the numerous deaths—many 
associated with prematurity—during 
this critical period, we need a fuller 
understanding of the relation be- 
tween these deaths and the adequacy 
of the care the mother receives dur- 
ing pregnancy. Such care, undoubt- 
edly, depends to some extent on the 
socio-economic status of the family 
and the community. 

Many other questions are still un- 
answered concerning socio-economic 
and ethnic factors in relation to ba- 
bies’ deaths: What are the environ- 
mental conditions in localities where 
infant mortality is still extra high by 
modern standards? How do tradi- 
tional ways of caring for infants in 
various ethnic groups affect the sur- 
vival of infants in these groups? 
These are only a few of the many 
questions that research workers 
might attack as steps toward mak- 
ing available to doctors and other 
health workers facts that will help 
them to save babies’ lives. 

(References are on page 134) 
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WHEN A COUPLE PLANS TO ADOPT A BABY 


Group technique helps to clarify agency procedures 


BEATRICE PRUSKI 


OUPLES that apply to an adop- 
C tion agency for a child often 
have very little idea of how the 
agency goes about getting children 
for adoption or of how it decides 
which applicants are to receive chil- 
dren. They are likely to feel that the 
process is mysterious and that the 
agency makes its decisions arbitrar- 
ily. When a couple does not receive a 
child for adoption they often resent 
this and feel that the agency must 
consider them in some way inferior. 
Agencies use different methods of 
meeting this problem. One agency 
that uses a group technique in work- 
ing with the applicants is the Los 
Angeles Adoption Institute, a non- 
profit, fee-supported agency. This 
agency serves not only couples who 
apply for a child, but the child’s 
natural parents. And its first interest 
is the welfare of the child himself. 
In the interest of the child, the 
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agency wishes to make clear to all 
applicants just what its purposes are, 
how it proceeds, and what it requires 
of couples wishing to adopt a child. 
It has found that an effective way to 
do this is by means of a group meet- 
ing, not as a substitute for separate, 
individual interviews, but as a prep- 
aration for them. 


Couples face same problems 

The group meeting gives the 
couples their first opportunity to talk 
with professional staff members of 
the agency. Before that, they have 
had only a brief conversation with a 
receptionist, who has checked their 
eligibility with regard to age, resi- 
dence, citizenship, and length of mar- 
riage. The receptionist has noted also 
some additional information on race, 
religion, and number of children, has 
assured them of the agency’s desire 
to be of service, and has explained 
that all general questions would be 
discussed at a meeting to be attended 


by a number of other couples who also 
were applying for a child. 

The meeting is held in the evening; 
usually about 10 couples attend. Join- 
ing with other applicants brings home 
to each couple that they are not alone 
with their problem. Also, group dis- 
cussion can modify the extremely per- 
sonal point of view of an individual 
family’s situation. Each couple is part 
of a group in which all have faced the 
question of sterility and are now tak- 
ing the same chances of disappoint- 
ment in trying to adopt a child. They 
feel that all will be treated alike. 

The group meeting helps to set the 
tone for all later individual relations 
with the agency workers. At the time 
of this first contact there are 20 
clients to 1 professional worker. The 


BEATRICE PRUSKI has the degree of 
master of arts in psychology from the Uni- 
versity of Chicago. For about 20 years she 
has worked in various phases of vocational 
and clinical psychology. 

At the time Mrs. Pruski wrote this article 
she was Director of the Los Angeles Adop- 
tion Institute. 
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couples have the support of a group 
of other couples who hope to become 
adoptive parents. Their problems are 
immediately identified to some extent 
with the problems of the agency, and 
they are asked to join in trying to 
solve them. Through questions that 
other couples ask, which might not 
have occurred to them, they see the 
whole situation in broader terms. 
Also, people who do not easily formu- 
late in words the things that concern 
them, or who are shy about asking, 
benefit through the verbal facility of 
others. The dominance of the pro- 
fessional worker is reduced to a mini- 
mum; and a more mature, a more co- 
operative, and a more nearly equal 
relationship is established at the out- 
set. 


When the meeting begins 


The method of handling the meet- 
ing varies somewhat with the worker 
who acts as leader. Since people begin 
arriving at least 20 minutes early, 
this time needs to be used in some 
way other than having them sit 
around self-consciously. At first, 
couples were asked to write down 
their ideas about their adoption plans, 
but later a more flexible plan was 
followed. The leader gives out paper 
and suggests that the people jot down 
questions they wish to ask, but she 
also carries on conversation with 
those who prefer to talk. The discus- 
sion starts not later than 10 minutes 
after the designated time. 

Discussion may start directly with 
the questions uppermost in the minds 
of the couples, and gradually may be 
shaped into a general outline; or the 
leader may follow an outline, allow- 
ing time for discussion of each point. 
Whichever method is followed, a 
number of fundamental questions al- 
ways emerge, although the content 
differs somewhat at different meet- 
ings. 

All groups ask about the origin of 
the agency, who is behind it, and how 
it is financed. Since the Institute is 
fee-supported, the leader explains this 
type of financing, as well as the 
method of paying the fees. This leads 
up to the agency’s procedure for ap- 
plicants; this is discussed and then a 
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When a couple receives a baby from an 


authorized adoption agency, they can be sure 





















that the child’s interests have been given first importance in all the planning by the agency. 


written statement of it is distributed 
for the group members to take home. 
Under this procedure, which aims to 
solve the problem of long lists of 
applicants and an indefinite waiting 
period, each couple’s application 
moves according to definite time in- 
tervals, and the applicants always 
know where they stand. 

Each group is asked whether they 
can think of a better plan. Although 
it is a long time since anyone has 
made a new suggestion, the discussion 
helps the applicants to realize that the 
agency is doing everything in its 
power to show them consideration. 


Agency’s procedure explained 


Every group is interested in where 
we get our children, what we know 
about the child himself at the time of 
placement, and what we know about 
his background. The leader explains 
that the agency tells the adoptive 
parents all it knows about the child’s 
background and makes clear that it 
would never place a child with a fam- 
ily that would be uneasy about any 
specific fact in his history. The role 
of heredity is discussed from the 
point of view of helping the appli- 
cants to clarify their own beliefs be- 
fore the individual interview that 


each couple will have with a staff 
member. Only two definite points are 
made: (1) That we have no conclusive 
evidence on what is hereditary; (2) 
that many characteristics run in 
families, but that this does not neces- 
sarily mean that any particular char- 
acteristic, other than physical ones, is 
transmitted by heredity rather than 
by environment. 

The applicants always ask, and are 
frankly told, what the agency is look- 
ing for in homes for the children. It 
is most gratifying to see how simply 
and spontaneously this discussion 
focuses on the needs of the child, 
rather than on the needs of the appli- 
cants. 

The leader begins with the ques- 
tion, “Suppose that you had to sur- 
render a child of your own to be 
reared by strangers, what things 
would you want to be sure were pres- 
ent in that home and what things 
would you want to be sure were not 
there?” 

All groups spontaneously _ place 
personality and emotional traits first. 
Experience has shown that it is best 
to keep this discussion in general 
terms. Too much detail in this field, 
particularly if illustrated by e 
amples, tends to make some people 
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gyneasy and self-conscious in the in- 
dividual interviews that are to come. 
Properly handled, however, this dis- 
gssion makes for greater ease and 
frankness later. The mere fact that 
the applicants gain some idea of 
ghat the agency is looking for, in- 
gead of depending on rumor about 
agency standards, gives them much 
more assurance. 

The agency is able to make the 
point that it does not bar people be- 
qause of any specific experience of 
their own, such as a broken home in 
their childhood, or a divorce. It is 
interested only in what these experi- 
ences have done to them; and the final 
result may be favorable, since people 
who have met and solved problems 
are stronger than those who have not. 

The group knows the agency does 
not consider itself infallible in evalu- 
ating their situation and that it needs 
their help. The worker explains fully 
the agency’s attitudes on finances, 
living space, health, and life expec- 
tancy, and it has never met with any- 
thing but complete approval of these. 
Each couple sees, as a result of dis- 
cussion, that the agency’s standards 
are not artificial values of its own. 


Every adoption involves risks 

It is well known that personal 
anxiety is often relieved through 
group discussion. People are able to 
ask questions that might be difficult 
for them in an individual interview. 

For example, “If the child develops 
a handicap, will the agency take him 
back before the final adoption?” 
Couples usually ask this because they 
fear they might lose a child after they 
have become attached to him, but 
sometimes the question is whether 
they can return a child who is un- 
satisfactory to them, and what will be 
done about the fee in that case. They 
want to know what risks they take in 
regard to the child himself. The 
agency does not minimize these risks, 
especially since it believes in placing 
babies early in life. 

Every group contains some people 
who are concerned about these risks, 
and some who dismiss the whole ques- 
tion on the ground that you take even 
greater risks with a child of your 
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own. In the discussion, the group per- 
forms its own therapy for extreme 
attitudes of either type. Many 
couples have told the worker later 
that they felt she was overstressing 
these risks, and so the agency now 
tells the groups how very few real 
problems it has encountered regard- 
ing the children placed. 

Major anxieties seem to concern 
the question of the applicants’ own 
qualifications and the reputed strict- 
ness and artificiality of agency prac- 
tices in general. Here too the group 
sets its own standards and performs 
its own therapy. Sometimes, although 
rarely, this discussion arouses such 
anxiety that a couple decides not to 
proceed with the application. Most 
people, however, feel enough security 
in their marriage, and at this point 
have enough faith in the agency’s 
fairness, to go ahead in a much more 
relaxed frame of mind after the 
group discussion. 

Interesting emotional reactions are 
often noticed during the meeting. 
Couples often move physically closer 
together and frequently hold each 
other’s hands. Naturally they feel an 
implied challenge in the discussion of 
qualifications; and in the face of it, 
surrounded by other people experi- 
encing the same challenge, a couple 
will become more conscious of their 
unity and of how much they mean to 
each other. One can sense their de- 
cision to stand by each other. The ex- 
pression of their faith in each other 
seems to help them go through the 
rest of the procedure with greater 
frankness and courage. 

Couples have frequently told the 
workers, and also have mentioned to 
outsiders, how much more informa- 
tion they have given than they had 
originally intended to give. When 
they are asked why, they usually 
answer, “Because we felt from the 
beginning that you cared what hap- 
pened to us and would do the best 
you could for us.” The agency feels 
that the close emotional unity of the 
group meeting has a great deal to do 
with setting this tone. 

One of the chief ways in which the 
group meeting saves time later is that 
it stimulates the applicants to visual- 


ize themselves as possible parents be- 
fore the individual interviews. Con- 
scious effort is made to have them do 
this to prepare themselves to co- 
operate later in their interviews. 

The agency is now trying to formu- 
late the best content for group meet- 
ings in relation to the interviews. At 
the time of the individual interviews 
applicants are asked for comments on 
the group meeting. On specific points 
the comments are often constructively 
critical, and on the subject in general 
they are usually enthusiastic. People 
often tell the agency they have 
thought considerably about certain 
points afterward or have discussed 
them with friends. 


Group meeting has several values 


One value of the group meeting is 
the contribution it makes to the 
agency’s own thinking and to clarifi- 
cation of policy. On a question that 
hinges on how people in general feel, 
an agency will gain more by bringing 
it up in a group meeting than by hav- 
ing the staff debate it among them- 
selves. One such question is that of 
placement of a child with handi- 
capped parents—whether or not such 
a child would be injured by com- 
munity attitudes. This is a sensitive 


area today and one which no one can. 


dismiss lightly in view of the number 
of men who returned handicapped 
from the war. 

By the time the Institute set its pol- 
icy on this, it had behind it the think- 
ing and feeling of a number of the 
applicants, who certainly represent 
a broader sample of the community 
than does any agency staff. The 
couples talked very frankly on this 
point, with some differences of opin- 
ion but much fundamental agreement. 
It was evident that most of them felt 
that to preclude placement of a child 
in a home there must be some reason 
beyond the physical fact of a parent’s 
handicap itself. They gave example 
after example of people they knew 
who were in this situation and of 
the neighborhood attitude and appar- 
ent effect on the children. 

In group meetings, discussions of 
problems are kept general, but many 

(Continued on page 134) 
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FOLLOW-UP OF 1950 WHITE HOUSE 
CONFERENCE ENTERS A NEW STAGE 


National Committee hands torch to other groups 


ELMA PHILLIPSON 


FTER 2 years of leading the 
A work of advancing the findings 
of the 1950 White House Con- 
ference, the National Midcentury 
Committee for Children and Youth 
has placed the Conference follow-up 
in the hands of permanent groups and 
has voted to dissolve in the near 
future. 

The Committee’s two Advisory 
Councils, however, will continue to 
lead their constituent agencies in 
their follow-up work. (The Advisory 
Council on State and Local Action 
represents 51 State and Territorial 
committees and more than 1,100 local 
units. The Advisory Council on Par- 
ticipation of National Organizations 
represents 452 national organizations, 
whose membership extends into all 
the States and Territories.) 

These decisions were announced at 
a Two-Year Anniversary Conference, 
held by the Committee and the two 
Councils, November 30 and December 
1-2, 1952, at New York. 

The meeting was held to inven- 
tory progress made throughout the 
country in translating into action the 
findings of the Midcentury Confer- 
ence and to note what still must be 
done to reach the goal of the Confer- 
ence—the goal of assuring for every 
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child a fair chance for healthy person- 
ality development. 

Although five White House Confer- 
ences on children were held during 
the first half of this century, the 1950 
Conference was the first to hold a 
follow-up meeting such as this one. 

The Committee’s chairman, Leonard 
W. Mayo, said frankly that the Mid- 
century Committee would have wel- 
comed another year’s active work—if 
money had been available. But, he 
said, the Committee was never in- 
tended to function more than 2 or 3 
years. 

“Two years of intensive follow-up 
under the National Midcentury Com- 
mittee have already been provided,” 
he said. “There are a good number of 
highly competent and experienced 
national organizations in the country 
that are not only capable of but inter- 
ested in advancing the findings of the 





ELMA PHILLIPSON, whose A.M. degree is 
from the University of Chicago’s School of 
Social Service Administration, has been Ex- 
ecutive Secretary of the National Midcentury 
Committee for Children and Youth ever 
since it was created, December 1950. For 
more than a year before that she had been 
on the staff of the White House Conference, 
working with the 464 national voluntary or- 
ganizations that took part in preparing for 
the Conference. Previously she had had wide 
experience with such organizations. 

Miss Phillipson is now planning and di- 
recting a recruitment project for the Ameri- 
can Association of Medical Social Workers— 
a 6-month project made possible by means 
of a grant from the National Foundation 
for Infantile Paralysis. 


White House Conference through 
their programs. This is an appropri- 
ate time to bring to a successful con- 
clusion the work of the National Mid- 
century Committee.” 


What are the next steps? 


Among the reasons why the com- 
mittee should plan an early exit, Mr. 
Mayo said, are the solid job being 
done by most of the State and local 
committees and the necessity for leav- 
ing a clear field for the planners of 
the 1960 White House Conference. 

Taking up the big question in the 
mind of every delegate, Mr. Mayo 
asked, “Where do we go from here?” 
As for future action, he asked the 
Conference to consider three ques- 
tions: 

1. How can we accelerate inte 
gration of the formal follow-up 
program of the White House 
Conference with the main stream 
of regular agency and commur- 
ity programs and services? Al- 
ready, he said, the “main 
stream” has been modified in 
many parts of the country by the 
infiltration of the follow-up pro- 
gram and by many other col- 
structive influences. 

2. How can the impetus that has 
been given to the work of State 
and local committees be col- 
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tinued and strengthened? And 
in this strengthening how can 
encouragement be given to the 
process by which committees or- 
ganized for White House Con- 
ference follow-up are moving 
into broader community plan- 
ning for children and youth? 

3, What provisions should be made 
with respect to the main phases 
of the follow-up program? 

Foremost among the achievements 
of the 1950 Conference and its follow- 
up program are the impetus given to 
cal, State and Territorial commit- 
tes and the impetus generated by 
thm, Mr. Mayo continued. These 
committees, he said, should strength- 
en and expand their activities. “Some 
committees have been broad planning 
bodies throughout their existence,” 
he pointed out. “Others have already 
moved from programs devoted solely 
to preparation for and follow-up of 
the White House Conference to even 
broader planning and action func- 
tions, in cooperation with existing 
organizations.” 

Harking back to the National Mid- 
century Committee’s original aims, 
Mr. Mayo specifically recommended: 
. 1, Continued interpretation and pub- 

licizing of White House Confer- 
ence findings by local and State 
committees, National organiza- 
tions, and Government agencies. 

2. Continued life for the Advisory 
Council on State and Local Ac- 
tion and the Advisory Council on 
Participation of National Or- 
ganizations. 

3. More emphasis on youth partici- 
pation, which should become ‘a 
main interest of all youth-serv- 
ing agencies.” 

4. Drafting of a research program 
in personality development and 
the broad field of child care, on 
the basis of the Fact-Finding 
Report of the White House Con- 
ference, by a qualified profes- 
sional group. 

Two additional questions, some- 
what broader in scope, Mr. Mayo 
said, need to be asked because they 
bear such a close relation to the other 
problems. 

The first question arises in view of 
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the fact that there is no general 
agreement on what constitutes a 
sound and comprehensive program 
for children and youth in a commu- 
nity. Shouldn’t there be a definition, 
he asked, to serve as a goal for pro- 
fessional and lay workers in com- 
munities that are doing less than they 
might? It is likely that an answer 
will be found through a study being 
made jointly by the Children’s Bureau 
and the Child Welfare League of 
America, he said. 

Secondly, Mr. Mayo asked, should 
provision be made for the organiza- 
tion of a national group of outstand- 
ing citizens whose sole function would 
be to represent, and to act as a spear- 
head for, the broad interests of the 
children and youth of the Nation? 
This, he said, would be a group of 
distinguished citizens who would be 
responsible to the Nation and not 
primarily or exclusively to any or- 
ganization. 

Gains made in many States over 
the past 2 years in putting into prac- 
tice the findings and recommenda- 
tions of the Midcentury Conference 
were reviewed by Lyman Bryson, 
professor of education, Teachers 
College, Columbia University. Mr. 
Bryson drew his facts from the Com- 
mittee’s “Report on Children and 
Youth, 1950-52.” 

Mr. Bryson discussed some gains 
that the Committee had reported in 
different States. Among the gains: 
State aid was voted for more educa- 
tion for mentally retarded, hospital- 
ized, and home-bound children; com- 
munity health councils were organ- 
ized; small towns were included in 
public recreation programs. And 
some disappointments were reported 
too, such as rejection by some adults 
of youth participation; no public- 
health nurse in many counties; juve- 
nile offenders jailed with adults; de- 
feat of legislation for a children’s 
psychiatric-treatment center. 

Speaking of the defeat concerning 
psychiatric treatment, Mr. Bryson 
said, “You can get help for a child 
whose difficulty is obvious and visible, 
but it is hard to persuade people to 
pay attention to children’s emotional 
and psychological problems. 


“It’s extraordinarily difficult to 
equip, and to get the proper personnel 
for, good juvenile courts and for psy- 
chiatric treatment for juvenile of- 
fenders,” he pointed out. “The public 
won’t quite get over the combination 
of sentimentality and brutality which 
means that if a child is obviously 
handicapped something can be done 
about it, but if the handicap is secret, 
elusive, and difficult to get at, nothing 
can be done about it.” 

Going back to the bright side, Mr. 
Bryson pointed to the importance of 
small gains. “Don’t think that because 
the great program is not immediately 
accepted, the little victory doesn’t 
count,” he said. “The little victories 
give the campaigners something to 
talk about; they encourage the staff 
and the committee members, and they 
give the local citizens something to 
be proud of.” 


Young people’s opinions valued 


A great need today, Mr. Bryson 
said, is to get people to look at hurt 
souls. “But it’s going to be hard to 
minister to the souls of the young un- 
less we know what youth is thinking 
and doing. 

“‘We had young people in the meet- 
ings at Washington in 1950. They 
were disruptive, they were sometimes 
extravagant, they were often wise; 
they were always interesting; and 
they were eminently worth while. 

“T’ve tried a number of quite ex- 
tensive experiments, trying to get 
at the contributions which young 
people make to public opinion. I’ve 
found that they nearly always have 
good opinions. Just on a straight Yes 
or No vote I would be as willing to 
put any nontechnical public question 
to the vote of the young people—say 
between 16 and 20—as to any other 
group in the United States. 

“The reason why they don’t con- 
tribute much to the deliberations and 
operation of public agencies is that 
they very often don’t know why they 
have those good opinions. 

“There are two fallacies in this 
field. One is the fallacy of young 
people who think that intelligence is 
a substitute for experience. The other 
is that of older people who think that 
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experience is a substitute for intelli- 


gence. 

“The real reason why we want 
youth in our deliberations is not for 
their contribution, but for what it 
does for them. Young people are 
living now. Citizenship is not only 
something you learn for the future, 
but it’s something you practice for 
what it does to you while you’re 
practicing it. Young people have a 
right to that, for its own sake and for 
now.” 

Concluding, Mr. Bryson cautioned 
against resting on the progress made 
so far. “Each of us,” he said, “must 
help constantly to make a different 
social atmosphere in America, help 
constantly to make more people sensi- 
tive to the things that are wrong, to 
straighten out conditions which are 
evil and damaging.” 

Melvin A. Glasser, who was execu- 
tive director of the Midcentury White 
House Conference, pointed out that 
young people have been getting more 
plentiful than ever. There were 
35,000,000 children under the age of 
18 when President Theodore Roose- 
velt called the first White House Con- 
ference in 1909. In the next 40 years 
that figure was increased by only 
12,000,000, but in the current decade 
alone an increase of 10,000,000 is 
expected. 


Midcentury marks improvements 


Significant gains cited by Mr. 
Glasser were: New emphasis on chil- 
dren’s emotional needs, increased 
activity of citizens, greater attention 
to the teen-age group, more coopera- 
tion among the professions, and 
heightened interest in fact finding 
and research. He cautioned against 
being content with the status quo and 
urged the delegates to keep pushing 
forward. 

Martha M. Eliot, M.D., Chief of the 
Children’s Bureau, spoke as vice 
chairman of the Federal Interdepart- 
mental Committee on Children and 
Youth. 

“The meetings of this anniversary 
conference,” she said, “have made me 
realize more keenly than ever before 
the effective leadership which the 
National Midcentury Committee has 
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given to the White House Conference 
follow-up program.” 

Dr. Eliot explained the work of the 
Federal Interdepartmental Commit- 
tee on Children and Youth, which 
represents 35 Government agencies, 
and showed how both public and pri- 
vate agencies gain from a friendly 
interrelationship. 

“Each older generation piously 
hopes that its successors will be able 
to avoid the mistakes of its forerun- 
ners and triumph over the legacy of 
difficulty bequeathed to it,” said Dr. 
Buell Gallagher, President of the 
College of the City of New York. “Yet 
each oncoming generation is forced to 





PUBLICATIONS of the Mid- 
century White House Conference, 
including the “Report on Children 
and Youth, 1950-1952” (46 pp. $1) 
and the “Directory of State and Ter- 
ritorial Committees Cooperating 
with the National Midcentury Com- 
mittee for Children and Youth” (60 
pp. 75 cents), should be ordered 
from Health Publications Institute, 
216 North Dawson Street, Raleigh, 
N. C. Ask for quantity and packet 
rates. 


Health Publications Institute, a 
nonprofit organization, has on sale 
all the Midcentury Conference pub- 
lications except “Personality in the 
Making,” which is published by Har- 
per & Bros. (454 pp.). 











grow up in a world where adults set 
the patterns of control and determine 
the possibilities for growth. Each 
generation’s teeth are set on edge by 
the sour grapes eaten by its fathers. 

“No matter how much progress can 
be shown over the last half-century, 
we know that the next half-century 
still poses for the present generation 
of adults the same old problem—how 
to release the leadership of today’s 
children in constructive directions 
without corrupting it with the preju- 
dices, foibles, and chicanery of to- 
day’s adults.” 

Dr. Gallagher pointed out that it 
won’t be easy to give children a better 
chance. Citizens can be rallied to 
battle against “entrenched evil when 
it is clearly unmasked,” but they are 
slow to meet the need for patient, 
plodding work on constructive pro- 
jects. Too many are willing to stop 
at the talking, or listening, stage. 


And even when they move aheag, 
much of their energy is wasted in the 
cumbersome process of building the 
kind of machinery that will ult. 
mately get results. 

“Since today’s children will be to. 
morrow’s leaders, the only way ty 
make sure they will lead well is to give 
them good leadership today,” Dr 
Gallagher said. 

“We must work very hard on to. 
day’s adults,” he continued. “There js 
no other way to make sure that those 
who today lead tomorrow’s leaders 
will not corrupt and ruin the bright 
hope on which mankind must rely,” 

As a goal in reforming the current 
crop of adults, Dr. Gallagher sug. 
gested that adulthood should “seek 
earnestly to recapture the virtues 
(without the vices) of youth, to be. 
come childlike without being childish.” 

Margaret Price, chairman of the 
Advisory Council on State and Local 
Action, said: “In some cases I believe 
the citizens are ahead of us in their 
desire for action.” She cautioned the 
State committees to make sure in 
future planning “that this citizen 
interest shall neither die nor be 
siphoned off into unproductive chan- 
nels.” Mrs. Price announced that the 
Advisory Council on State and Local 
Action is planning to expand its ac- 
tivities, and that another meeting of 
the Council is to be held toward the 
end of 1953. 

George Corwin, vice chairman of 
the Advisory Council on Participation 
of National Organizations, said that 
the 92 national organizations repre- 
sented at the meeting had agreed to 
urge all national groups to step up 
their efforts to eliminate prejudice 
and discrimination; to strengthen 
local welfare councils, to develop more 
lay leadership, to work for vital legis- 
lation, and to encourage youth par- 
ticipation. 

A strong plea for more attention 
to young people who will not go to 
college or may not even finish high 
school was made by Charlotte Peter- 
son of Detroit, a Wayne University 
student who is vice chairman of the 
Michigan Youth Advisory Council. 

“The schools’ educational and coul- 
seling programs are not as effective 
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ssthey could be,” she said. “Too often 
they pay attention to the top group 
yho will go to college, or to the 
toublemakers at the bottom.” 

Better vocational-counseling serv- 
ie, coupled with full recognition of 
the dignity of all forms of labor, are 
two main goals of the Michigan Youth 
Advisory Council, Miss Peterson re- 
ported. Another aim is to give boys 
and girls “the opportunity to acquire 
an actual, constructive work experi- 
ence on a job they are best qualified 
to perform.” Employers and labor 
ynions should help work out-a feasible 
apprenticeship program, she said. 

Strengthening of State and Terri- 
torial youth committees to make them 
better watchdogs was recommended 
by the Advisory Council on State and 
Local Action. 

The delegates urged that every 
State committee have a formally de- 
fined purpose and a clearly outlined 
structure. 

Committee members, rather than 
the executive secretary, should be 
primarily responsible for raising 
money, the group agreed. Because 
the planning functions of the com- 
mittees involve both public and pri- 
vate services, it was recommended 
that funds be sought from public 
and/or private sources. 

The importance of regularly sched- 
uled conferences and regularly pub- 
lished newsletters was emphasized. It 
was suggested that State and Terri- 
torial committees give special atten- 
tion to one or more projects with 
youth participation and to enactment 
of needed legislation. 

How to eliminate prejudice and 
discrimination that still persist in the 
programs and staff and membership 
policies of many national organiza- 
tions was discussed by the Advisory 
Council on Participation of National 
Organizations at a work session. 

Many national organizations, the 
delegates reported, have changed 
their bylaws or adopted policies to 
prevent discrimination in their own 
ranks, and to avoid holding con- 
ventions in cities that practice seg- 
regation. 

“We recommend,” the discussion 
group announced, “that national or- 
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ganizations gather the facts about the 
makeup of their personnel and their 
constituency and their existing prac- 
tices and then face the implications of 
these findings in terms of policy 
changes. 

“We recommend that national or- 
ganizations help set a pattern by 
operating with completely integrated 
national clerical and_ professional 
staffs.” 


Fairness called for 


The delegates pointed out that dis- 
crimination is not limited to racial 
and religious groups but extends also 
to physically handicapped persons 
and low-income families. Action to 
stop discrimination in these areas is 
also needed, it was agreed. 

The Committee’s new pamphlet, 
“Report on Children and Youth, 1950- 
1952,” was distributed at the Two- 
Year Anniversary Conference. 

Based on material supplied by 
State and Territorial youth commit- 
tees, by national organizations, and by 
Federal agencies, the report is packed 
with examples of voluntary and offi- 
cial action in carrying out the find- 
ings of the White House Conference. 

The Committee has issued another 
new publication, the “Directory of 
State and Territorial Committees Co- 
operating with the National Mid- 
century Committee for Children and 


At the Midcentury Conference, in 1950, at which young delegates took part in discussions, 


Youth.” This is far more than just 
a directory. It includes highlights of 
the present activities of many of the 
State and Territorial Committees’ 
programs, as well as some of their 
plans for the future. As the Mid- 
century Committee chairman says in 
the foreword, “It reveals amazing and 
admirable ingenuity, skill, and leader- 
ship on the part of State and Terri- 
torial Committees in providing in- 
creasingly better opportunities for 
the healthy personality development 
of all our children and youth.” 

As was reported in the February 
issue of The Child, the National Mid- 
century Committee has closed its 
office in New York. The Committee 
will not disband, however, until July 
or possibly later in 1953. General 
correspondence should be addressed 
henceforth to the chairman, Leonard 
W. Mayo, director of the Association 
for the Aid of Crippled Children, 580 
Fifth Avenue, New York 36. 

The Advisory Council on State and 
Local Action should be addressed in 
care of the secretary, Douglas H. 
MacNeil, 222 West State Street, 
Trenton 8, N. J. 

The Advisory Council on Participa- 
tion of National Organizations should 
be addressed in care of the chairman, 
Robert E. Bondy, National Social 
Welfare Assembly, 1790 Broadway, 
New York 19. 











adults found that the young people had good opinions, though they didn’t always know why. 
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ADOPTION 
(Continued from page 129) 


couples remain to ask questions later 
about their personal situation. This 
also saves much time for everyone 
concerned, since special problems can 
be clarified before the couple makes 
another special trip for an interview. 
Through the discussion they become 
aware of problems that might other- 
wise not emerge until later in a per- 
sonal interview. 

As already noted, preparation for 
rejection of applications is achieved 
in the group meeting as it never could 
be through any number of individual 
interviews. The applicants know that 
only a few of the couples who are 
sitting there with them can possibly 
be given a child, because there are not 
enough children to go around. They 
know that all these people are sensi- 
tive about sterility, and that this con- 
dition is one of the main reasons why 
they are at the meeting. 

The agency explains that the appli- 
cants will be notified of rejection 
simply by a form letter and tells why 
no reasons will be given at the time. 
The couples know that they will be 
told during the interview about tangi- 
ble reasons such as finances or health 
or about anything they could change 
without getting involved in problems 
of psychotherapy. 

When the couples are first asked if 
they would like to have reasons given, 
the answer is almost universally yes. 
However, the leader points out what 
it might do to a marriage if the rea- 
sons for rejection were focused solely 
on one person and not the other. 
Again, she shows that attempting 
such explanations would add to the 
size of the fee. She makes clear that 
if the explanations were given briefly 
and not followed up by help in solving 
the problems, the result would be at 
least nonconstructive and might be 
injurious. When the applicants stop 
to think of all these factors most of 
them come to agree with the agency 
practice. People with any degree of 
imagination or insight realize that in 
applying for a child they are not ask- 
ing for discussion of deep emotional 
problems to which they may have al- 


ready worked out some sort of adjust. 
ment, or which may not even exist, 

The agency stresses that when jt 
has nothing constructive to offer i 
has no desire to convince the couples 
that its decision is right, and there jg 
always the possibility that its workers 
are mistaken. Although the agency 
must abide by its own best judgment 
in doing its job, no one is infallible jn 
evaluating emotional traits and esti. 
mating their effect upon a child who 
is not yet there. It would be unfortu. 
nate if anxieties were aroused that 
might not even be based upon reality 
and that the agency is not prepared 
to work out with the applicants. 


Not enough babies for all 


There is no doubt that not giving 
reasons for a rejection can arouse 
great anxiety. However, it is made 
clear that because of the surplus of 
applicants, standards for acceptance 
are high, and therefore reasons for 
rejection are not necessarily serious. 

It is true that, in spite of this prep- 
aration, some applicants do request 
reasons at the time of rejection, but 
the number is very small and the 
request is usually prefixed by the 
statement, “We know that this is con- 
trary to your policy, but we hoped 
in this case...” Usually a restate 
ment of the agency’s position is sufi- 
cient to close the matter without great 
resentment, although the agency sees 
its share of people whose only desire 
is to strike out irrationally at some- 
thing. However, for most reasonably 
well-adjusted people, and these make 
up the vast majority of couples who 
apply for babies to adopt, a good 
preparation for the rejection is found 
in the group meeting. 

The group technique has proved 8? 
successful that the agency’s director 
is now considering extending it in two 
other possible ways. One would be to 
have small groups of accepted appli: 
cants come together prior to receiving 
their child for a discussion of chili 
care. The other would be for smal 
groups of couples ready for find 
adoption to discuss the court pre 
cedure and questions of later child 
development. 

Reprints in about 6 weeks 
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IN THE NEWS 





Jobs in social work. A public em- 
joyment service office, manned by 
employment specialists and serving 
3 a Nation-wide clearinghouse for 
jobs in the social-work field, will be 
a feature of the 1953 National Con- 
ference of Social Work in Cleveland. 
The job clearinghouse will be in- 
talled on an experimental basis by 
the United States Employment Serv- 
ice in cooperation with affiliated State 
Employment Services. The specific 
purpose of the plan is to provide ar- 
rangements for bringing job orders 
and job applicants in the social-work 
feld together. A centrally placed 
hooth, staffed by experienced employ- 
ment service interviewers, will be 
available to bring together interested 
applicants and agency representatives 
who have listed vacancies. 


Advaneed training courses for child- 
care specialists of many countries will 
be conducted in 1953 by the Interna- 
tional Children’s Center in Paris, an 
institution aided by the United Na- 
tions International Children’s Emer- 
gency Fund. 

The four courses offered deal with: 
(1) The prevention of tuberculosis in 
children, including methods of BCG 
vaccination; (2) the rehabilitation of 
motor-handicapped children; (3) so- 
tial pediatrics; and (4) problems en- 
countered in prenatal care and at the 
time of childbirth. 

Fellowships for doctors, health offi- 
cers, and social workers are offered to 
help personnel in some 50 countries 
and territories to participate in the 
training, which will include field trips 
toa number of French institutions. 

In addition to offering the training 
courses, the Center will continue a 
number of research projects on child- 
development problems, will serve as 
a documentation center in the field, 
will issue publications on child-care 
questions, and will organize a popular 
educational exhibition. 


Young people of working age. 
Because fewer babies were born dur- 
ing the depression of the 1930’s, the 
humber of boys and girls now reach- 
Ing working age—15 years—is com- 
paratively small. There was a drop 
of 18 percent in the 15- to 19-year 
age group in 1950 as compared with 
1940 (from 12,333,523 to some 10,- 
132,000), according to decennial- 
census figures. This is the age group 
now leaving school and college and 
starting work. Military demands on 
the boys and early marriage and 
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childbearing among the girls further 
reduce the number of new workers. 

By 1960, however, because of the 
large number of births during and 
since World War II, the Bureau of 
the Census estimates that the number 
of young people in the 15- to 19-year 
age group will be 30 percent greater 
than it was in 1950. 


Millions of mothers employed. Just 
over 51/4, million women workers were 
mothers of children under 18 in April 
1951, according to the Bureau of the 
Census; about 2 million had children 
under 6. 

Absence of the husband tends to 
force mothers into seeking employ- 
ment. Of all mothers with children 
under 18, one-fifth of those with the 
husband present and one-half of all 
other women that were ever married 
were employed. 

Even among mothers whose chil- 
dren were all under 6, the proportion 
of working mothers was considerable 
—14 percent for those with husband 
present, and 37 percent for all others 
ever married. 





To Our Readers— 
We welcome comments and 


suggestions about The Child. 














CALENDAR 


Apr. 6-10. Association for Childhood 
Education International. Annual 
study conference. Denver, Colo. 

Apr. 7. World Health Day. 

Apr. 8-10. United States-Mexico Bor- 
der Public Health Association. 
Eleventh annual meeting. El Paso, 
Tex., and Ciudad Juarez, Chihua- 
hua, Mexico. 

Apr. 8-11. International Council for 
Exceptional Children. Thirty-first 
annual convention. Boston, Mass. 

Apr. 8-12. American Heart Associa- 
tion. Twenty-ninth annual meeting 
and twenty-sixth scientific sessions. 
Atlantic City, N. J. 

Apr. 10-11. American Academy of 
Political and Social Science. Fifty- 
seventh annual meeting. Philadel- 
phia, Pa. 

Apr. 13-15. Girls Clubs of America. 
Eighth annual conference. New 
York, N. Y. 

Apr. 13-19. National Boys’ Club Week. 
Information from Boys’ Clubs of 
America, 381 Fourth Avenue, New 
York 16, N. Y. 


Apr. 18-19. American Psychosomatic 


Society. Tenth annual meeting. At- 
lantic City, N. J. 

Apr. 19-25. National YWCA Week. 
Sixth annual observance. Informa- 
tion from National Board, Young 
Women’s Christian Association, 
600 Lexington Avenue, New York 
22, Mt. Y. 

Apr. 20-22. Sixteenth Annual Groves 
Conference on Marriage and the 
Family. Sponsored by the Univer- 
sity of North Carolina. Held at 
Ohio State University, Columbus. 

Apr. 20-23. National Council of Juve- 
nile Court Judges. Sixteenth an- 
nual conference. The National 
Juvenile Court Foundation will 
meet concurrently with the Na- 
tional Council. New Orleans, La. 

Apr. 21-26. International Union 
Against the Venereal Diseases. 
Nineteenth general assembly. Rot- 
terdam, Netherlands. 

Apr. 22. National Social Hygiene 
Day. Information from the Ameri- 
can Social Hygiene Association, 
ed Broadway, New York 19, 


Apr. 25-May 2. Boys and Girls Week. 
Thirty-third annual observance. In- 
formation may be obtained from 
the nearest Rotary Club. 

Apr. 27-28. American Association 
for Cleft Palate Rehabilitation. 
Eleventh annual convention. At- 
lanta, Ga. 

Apr. 30-May 3. American Psycho- 
analytic Association. Annual meet- 
ing. Los Angeles, Calif. 


Regional conferences, American 
Public Health Association: 

Apr. 23-25. Southern Branch. At- 
lanta, Ga. 

June 10-13. Western Branch. Los 
Angeles, Calif. 

Regional conferences, Child Wel- 
fare League of America: 

Apr. 16-18. Southern Region. Nash- 
ville, Tenn. 

Apr. 26-28. South Pacific Region. 
Berkeley, Calif. 

Apr. 30-May 2. North Pacific Re- 
gion. Seattle, Wash. 

May 18-19. New England Region. 
Swampscott, Mass. 

June 10-12. Southwest Region. Den- 
ver, Colo. 





Illustrations: 

Cover, Esther Bubley. 

P. 127, Jane Schroeter. 

P. 128, courtesy of Parade and the Spence- 
Chapin Adoption Service. 

P. 130: Left, seal of the Midcentury Con- 
ference, drawn by William N. Thompson; 
right, Esther Bubley for UAW-CIO. 

P. 133, Singer for Children’s Bureau. 
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